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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section

Division of Corporations oy

1000021 Teel o
. . ug L ims
SUBJECT: Chicago Funding Inc wppEea T, o0 kR, B0

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess;m Florﬁ
“Certificate of Existence”, and check are suomiliea 0 Tegisic: ine avove referenced ;orelg%bryorauo ; —

to transact business in Florlda / . : ,_C.. 3
Please return ail correspondente Concerning this m:eftt -": Sout g
2oz T
Harry Gallegos ) S —
¥ - . mE
(Name of Person) \ S
, . en
Chicago Funding Inc _f}jﬁfi 17
(Firm/Company) TR -
A &AVE'
12424 N. Bayshore Dr
(Address)

N. Miami, F1 33181
(City/State/Zip)

- ,/
is-matter, plesse call:

o need to Sxllgamegne ~oncernipg

-

Harry Gallegos at (800 V2756- 7410

(Name of Person) coomroeacm—e—me  (Area Code & Daytime Telephone Number)
‘\laf'ne
. i Avaitability \'@l}ﬂ \
pcument YO Snpnasn Mo gl
STREET ADDRE?% ' . \pjﬁ‘ AILING ADDRESS:
aminer A .
e 63
Qualification/Tax Ljedifibn \}

Qualification/Tax ecwy /}7 o
Division of Corpora}w}}ﬁja ter Division of Corpo
P.O.Box 6327

. AGEN
409 E. Gaines St. # Verifyer T

TOTAL 91750

Tallahassee, FL 32{9‘;\*”0“,,6@83 ent ;, Tallahassee, FL 32314 BALANGE DUL 5
Enclosed is a check Qo}"ﬁlgﬁﬁ Wi ame&n{*— \-Qu} ( SEFUND § oo
O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

o



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN C

/1. Chicago Funding, Inc. _
ATED", “COMPANY", “CORPORATION" or

(Name of corporation; must include the word “INCORPOR
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

./2_ California ] 3. 33-0839336
(FEI number, if applicable)

""" § incorporated).

Perpetual
- -(Durat'io'n: Year corp. will cease to existor “perpetual”y

1/6/99 : _ 5

(Date of incorporation)
——t
{Q L = D
6. L0 (U A0 HOK g
(Wate first transacted busi{u’ess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, Fsg M o& -
O
ar N S—— ~
7. 1520 Nuytmeg Pl #275 AP e
f"g; L) m
Costa Mesa, Ca 92626 : Do = o1
(Current mailing address) . = o
T =
3. Mortgage Brokey Business , _ ~
fate or country to be carried out in state of Florida)

(Purpose(s) of corporation authorized in home s
NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: L—l’) i @ﬂ //%

12424 N. Bayshore Dr

Office Address:
N. Miami F1 _ . Florida, 33181 -
(Zip code)

10. Registered agent’s acceptance:
paration at the place designated in

Having been named as registered agent and to accept service of process for the above stated cor
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
er and complpte performance of my duties, and I am familiar with and accep!

with the provisions of all statutes relative to the
the obligations of my position as registfre ént. %
o~ Cd d
/[Registered agegﬂt%turc)

more than 90 days prior to delivery of this application to the
ords in the jurisdiction under the law of

11. Attached is a certificate of existence duly authenticated, not
by the Secretary of State or other official having custedy of corporate rec

Department of State,
which it is incorporated.

e e s (Gireet address ONLY - P.O. Box NOT acceptable)

emr 2T oo rdAdeanna



A, DIRECTORS (Street address only - P.O, Box NOT accepiable)

Chairman: Hayrry Gallegos

Address: __169 Huntington St

Irvine. Ca 92620

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

_President: Same_as _above

Address:

Vice President:

Address:

Secretary: Same _as above

Address:

Treasurer:Saime as above

Address:

NOTE: If necessary, you myw addw application listing additional officers and/or directors.

(Sighature of Chairgan,Vice Chairman, or anmmr 12 of the application)

14. _Harry Gallegos

(Typed or printed name and capacity of person signing application)



o

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[ BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 6TH day of JANUARY 199 N

CHICAGO FUNDING, INC. —

became incorporated under the laws of the State of California by filing its Articles of o
Incorporation in this office; and '
That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation_whick
terminated its existence; and
That said corporation’s corporaté powers, rights and privileges are not suspented orr
the records of this office; and
That according to the records of this office, the said corporation is authorizgd fa
exercise all its corporate powers, rights and privileges and is in good legal standing=in the
State of California; and :
That no information is available in this office on the financial condition, business  _
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

JUNE 18, 1999

Secretary of State

............ M rr. 4417 rREY. 9798 97 35478




